MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

DO NOT WRITE AMENDED Registration District No. __.f_?_/__—Primery Registration District No.é’:ué-_'__kegimar‘n No. _;&___W

ON THIS STUB

1. PLACE OF D ﬁg I_’gbd 7 TSUAL RESIDENCE (Where decesied Iived. 1T imatirotion: Revidorce Befors
2. COUNTY arter o. statMigsourls. couwrr Carter admission)
b. cgﬂ‘r (If ourside E;zorr:‘ré gr;:i'f:, give TOWNSHIF only) [ tength of atay in 1b . CO"J: B Irside Limits
TOWN “ Years Town Van Buren Yes 1 Noggt
c. FULL NAME QF (Lf NOT in hospital, give loclifdd] 71 Inside Limira d. STREET [If cutside, give location)

NamnonResldence 3 mi, N,E, |veD wm AR Gen. Del,

VS 300
Rev. 4/ 59

Vo180
¥i 8o

Reside on Form

Yes [] Nnﬂ

DATE AMENDED

3. NAME OF DECEASED

Fipst, Middle Last 4, DATE Month Da Year
{Type or print) Cur ﬁi 99 ’ b

OF
Dean Sanders vearn Dec .1, 1963
5. SEX &, d RACE 7. Married [0  Never M"r.gq"t] DATE .OF BIRT 9. AGE [last birthday) | IF UNDER 1.YEAR IF UNDER 24 HR
Mal =) %&%e Widowed ] Divarcad O 1'- .B.'" 8 MW’H Dgs Hourl—l Min,
10a. USUAL CUPATION (Give kind of work done [ 10b. KIND OF BUSINESS OR INDUSTRY| 1t. BIRTHPLACE (City and state or ceuntry) [ 12, CITIZEN OF WHAT COUNTRY
duri i fa, if retired

riva UGBTI, even if reiea None Van Buren, Mo. U,S.A,

13a. FATHER'S NAME t3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

James Sanders Anell Cowin None

15, WAS DECEASED EVER IN U.S. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, noNU.mknown) (1f yes, give war or dates of serv

James Sanders Vgn_Bunanf_Mct_____
. nter on ne cau r line - ror mp e erra e E
18. CAUSE OF DEATH (Enter only one e pe %ﬁv i g“’liEﬂl

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a} Multiple fractures skull, neck , ang
right Tibla- Internal Injurlies to chest
Conditions, If .ny,l ovetow @nd Abdomena

—
4
(1%}
=
2
vl
0
a

which gave rise to
above cavse [a),
stating the under-
{ying cause laar,

DUE TO (c}

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the rereminal FART IlI. If docessed was  female wms
disease condition glvan in PART | (a} there a pregnancy in last 90 days.

rl:] Yes I [ Me | O Unknown
19. WAS AUTOPSY Ma. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nelure of injuty in PART | or PART () of item 18.)
PERFORAEDY x u o Ran into moving car on Highway 60

20c, TIME OF Morth, Day, Year |
l’g‘l‘io E Dec .1,196
¥ {89, bout home, | 20F, CITY, TOWN, OR LOCATION UN
e N L A g Efler Mo,
NOT WHILE AT WORKE] ghway 3 miles N.E, of Van Buren

her
21. 1 sttended the decessed from 12 H lo P- to. and last saw pin, alive on

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

STATE

Death occurred at m on the date stated above, and to the best of my knowledge, from the causes stated.

225, F]GNATURE {Degrea or fitle) 27b. ADDRESS 22¢. DATE SIGNEY
@W ) &oo—»«u»t/ /2:(, ﬁ(/béﬂ/, ”@O /2- Z-éj

2%a. BURIAL, CREMATIIO)N' - DAT 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, tawn, or county) (State}
ify, .
«3;1963| Van Buren Van Buren, Mo,
24, FUNERAL DIRECTOR - ADDRESS 25. DATE RECD, BY LOCAL REG. | 2¢. REGISTRAR'S SIGNATURE

MeSpadden Van Buren, Ma, LDe e O~ é 3

{Licansed Embalmers $1atement on Reverse Side)

B - ..

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

! hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by : Student Embalmer No.

warking under my personal supervision. .
Student ' Signed_ &W ﬂ /; ;iékd P

Signature of Student Embalmer
Licensed Emba1mer No. %—QE

P. O. Address : . /’ZO

Note: The above MUST BE SIGNED~BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faiture to comply
with the above constitutes grounds for revocation of license).

if embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




